SIGNATURE B —_—
Slgniglure, typed or printoed same of regislered agent aad tle it applicatie (NCTE: Regisiered Agen! signature requirad whon reinsiating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

F ] e ) T DELETE 1A TILE T Change ] Addition
;.: NAME 'MLSON. WILLIAM 12 NAME

| sTREEY ADDRESS 16 NORTH 56TH STREET 13 STREET ADDRESS

" Lemv.sr-ze PA FL 33617 14 CITY-51-2P

| Tme : [J DeLETE 21 TTiE TJChange L Addition
7] e . 2.2 NAME

" | SmETADORESS | 2.3 STREET ADDRESS

” -S1-2P e . 4 GITY-ST-2IP

: -%!LE.- i [T pELEre :.1 TILE = I Changs L] Addilion

-NAME ’ 3.2 NAME
BTREET ADDRESS : 33 STREET ADDRESS

2] emv.sr-ze ' 34, CITY-ST- 20

1 nne : L] oeLEre 41 TOLE " change T[] Addition
] e - 4.2 NAME

£, | .sTheEy ADDRESS : 4.3 STREET ADURESS

~.§ omy-s1-zp ) 44 GITY-ST- 2P

£ e T beLETE 5.1 TITLE [J Change [ Addition
i{j 1 wae : 5.2 NAME

«1:] - STREET ADDRESS 5.3 STREET ADDRESS

£l omv-sr.ze - 5.4 CITY-S1-2IP

¥ me [ DELETE 54 TNLE “[Dthange L] Addition
?-; NAME ' 6.2 NAME

[.| sTRETADDRESS | .7 6.3 STREET ADDRESS

E omy-sr-ze i £.4 CITY-ST-2P

’; 14, | heraby certify that the information supplied with this filing doos not qualify for the exernﬁuon stated in Section 119.07(3)_(7), Fiorida Statutes. | further certity that the information
:

et g

PR S R

T W

TETE -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DQCUMENT # P9B000098409 (1)
CENTURY HOUSE APARTMENTS CORPORATION

L R

Principat Place of Business Maifing Address

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am
CORPORATION - Sandra B. Mortham
ANNUAL REPORT

8916 NOATH 53;:1 STREET P.0. BOX 419
TAMPA FL 3361 TAMPA FL 33801
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
= 12/02/1996
Principa! Place of Business 28, Mailing Addrase 4. FEI Number ~33073 /& Applied For
: ) E AEEUED FOR Not Applicable
fta, AplL W, eic. Suile, Apt. #, el¢. i
Sulte, Apl. #, stc wle. Apt #, ele 6. Conlificate of Status Desired ] $8.75 Addtional
27 Feo Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
) 2_a] Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
25 29 SEI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
wu.sd% WILLIAM 71| Name
¢
3314 HENDERSON BLVD. 82] Sireet Address (P.O. Box Number is Nol Acceplabie)
#100/CAPITAL SERVICES
TAMPA FL 33609 83
: 84{ City FL 85| Zip Cods

11. Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registerad agent, or bath, in the Slata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CROE034 (10/97)

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the game legal effect as if made under cath; that { am an

officer or director of tha corplyralion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changid)! xon anilﬁclt\&znt with an adkdress.
1Y
Y TR\ TN, A A [

P Y



